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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held 
on December 6, with Dr. I. D. Grant in the chair. 

The CHAIRMAN reported with regret the death of Sir 
William Fletcher Shaw, of Manchester, a member of the 
Council in 1917-18 and 1919-20. 


Australian Medical Association 


A letter was received from the President of the 
Federal Council of the B.M.A. in Australia which stated 
that the Federal Council, meeting for the last time, 
desired that the last item of business in its records should 
be a message to the parent body expressing appreciation 
and gratitude of the medical profession in Australia for 


the assistance and co-operation extended over some. 


80 years. The Federal Council earnestly hoped that 
the Australian Medical Association, affiliated with the 
British Medical Association, would continue the same 
close and cordial relationship in the years that lay ahead 
and thereby assist in maintaining the standards and 
prestige of British medicine overseas. 

The Council unanimously agreed that an invitation to 
the Chairman of Council, Dr. I. D. Grant, and the 
Secretary, Dr. D. P. Stevenson, to attend the inaugural 
meeting of the Australian Medical Association and the 
first session of the Australian Medical Congress in 
Adelaide in 1962, be accepted. 

The Council welcomed a proposal in a ‘etter from the 
New South Wales Branch to retain the name “ British 
Medical Association House” for the headquarters of 
the Branch. The Council regarded this as evidence of 
the ties that bound the Associations of the Common- 
wealth and it was its particular wish that the building 
should continue to bear that name rather than be 
changed to Australian Medical Association House. 

The CHAIRMAN thanked Sir Brian Windeyer and Mr. 
Myles Formby, the representatives on the Council of 
the Australian Branches, for their valuable services in 
the past, and he regretted that under the new constitu- 
tion they would now cease to be members of Council. 


Review Body 
The Council had before it the following letter, dated 
December 5, from the Minister of Health: 


When we spoke a week or two ago, you asked me about 
progress with the setting up of the Review Body. As I 


told you, the Government attach the greatest importance to 
this and I am now hoping that it will be announced quite 
soon, so that the final step will have been taken in the 
implementation of the Pilkington Report. 

Many speakers called attention to the disquiet in the 
minds of the profession on this matter and urged that 
members should be told what was happening. Doctors 
had been alarmed by the nature of the Prime Minister’s 
statement in Parliament in July, which seemed to 
indicate that the Government thought there was no 
urgency about setting up the Review Body. 

The Council decided to make the following statement : 

“The Council appreciates that the appointment of the 
chairman and members of such an important body may 
take time, but nevertheless it is nearly two years since 
the Royal Commission published its report, and the 
answers given by the Prime Minister to questions in the 
House of Commons on July 27 did not indicate any 
sense of urgency on the Government’s part. The 
Council is therefore glad to have the Minister’s assurance 
that the Government does attach the greatest importance 
‘o the matter, and has again impressed upon the 
‘Ainister the importance which the profession attaches 
to a very early announcement by the Government on 
the subject.” 


Economic Community 

The SECRETARY recalled that at the previous meeting 
of Council the Chairman of Council, Dr. W. Hedgcock 
(Deputy Secretary), and he had been instructed to find 
out what they could about the medical aspects of the 
Common Market. They had been concerned, he said, 
about the speed with which the discussions on the 
implementation of the Treaty of Rome were proceeding. 
There was already complete unanimity that by 1967 
there should be reciprocity of recognition of medical 
qualifications among the Six countries. 

The Association’s solicitors had been asked to advise 
whether the British Government could, by amending the 
Act or by an Order in Council, enable doctors from 
the Common Market countries to practise in Britain. 
It appeared that only the General Medical Council 
could say whether the qualifications of the doctors of 
the Six countries who wished to practise in this country 
could be recognized. It would not require an amend- 
ment of the Medical Act to do so. It could be done 
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only by an Order in Council with the full knowledge 
and approval of the G.M.C. itself, although there was 
appeal to the Privy Council. The answer appeared to 
be that if the G.M.C. did not want certain doctors to 
be on the Medical Register then the Government could 
not insist on it, unless they amended the Act and 
stripped the General Medical Council of all its powers. 
Pressure might be brought upon the Government to 
amend the Medical Act. The Association’s representa- 
tives thought that the Government ought to be told 
urgently that its negotiators in Brussels should be made 
fully aware of the implications of the clauses of the 
Treaty of Rome which affected doctors. 

Dr. A. TaLsot Rocers asked whether it was not likely 
that if the General Medical Council were asked to give 
an opinion on the niatter later it would be concerned 
more with the standard of training in different univer- 
sities than with the question of nationality. 

Mr. G. Mooney said that the matter was a very 
serious one for the medical profession. In this country 
there were diplomas in specialties, but on the Continent 
there were very few. In the United States and Canada 
hard-and-fast lines were drawn between States, and as, 
in the event of the Common Market coming into being, 
Britain would be the equivalent of a State, there would 
be no need for reciprocity. 

The CHAIRMAN, in reply to Dr. Talbot Rogers, said 
that the General Medical Council did decide on each 
university qualification. 


Keep the B.M.A. Informed 

Dr. S. WanpD said he was strongly in favour of an 
official approach being made to the Government to 
ensure that those responsible for the detailed political 
negotiations now taking place in Brussels were fully 
aware of the medical implications of certain clauses of 
the Treaty of Rome, but suggested that it did not go 
quite far enough. He was a little anxious that the 
practice of medicine might be lost in a maze of agree- 
ments on other matters. In the Treaty of Rome medicine 
came in almost through a side door. Further, it was 
not impossible that in coming to agreement with other 
countries there might be some bargaining factors used 
by the Government, and medicine might be one of them. 
In his view, consultations with the idea of giving 
information was not going quite far enough, and the 
Ministry ought to be asked to agree that whenever any 
matter came before the body which was to make the 
agreement—if it were made—the Association should be 
consulted in advance of any agreement. The Associa- 
tion must be informed at all stages on matters affecting 
the profession. 

Dr. H. D. CHALKE said he was anxious about the 
public health implications of the matter. There was no 
uniformity in standards of hygiene and public health 
legislation. He hoped the Council would make it clear 
that it appreciated the great implications of the change. 

The CHAIRMAN pointed out that the Association’s 
representatives had been present at the meetings in Paris 
by courtesy and only as observers, because the United 
Kingdom was not in the Common Market. 

Dr. A. B. Davies asked the Chairman of Council to 
bear in mind, when he consulted with the Ministry, the 
special position in this country of the Medical Practices 
Committee in relation to the designation of areas. Dr. 
A. V. RussELt thought that all the Council could do 
at the present time was to make the Government aware 
of its point of view and anxieties. 


Dr. H. ALEXANDER, Chairman of the Occupational 
Health Committee, agreed that it would be impossible 
to exaggerate the importance of the matter and its 
impact on all branches of medical practice. In no field 
were the implications more far-reaching than the field 
of occupational health. The Occupational Health Com- 
mittee had been unable to discuss the matter because 
of a complete lack of information, and Dr. Alexander 
asked whether it would be possible for his Committee 
to be provided, in confidence, with the minutes ef the 
three working parties set up by the Six to consider 
professional status, industrial medicine, and the right to 
practise. 

The CHAIRMAN said that the meeting in Paris was the 
first opportunity which the Association had of knowing 
what was happening at all. It had been his intention 
to ask Council’s permission to take to the next meeting 
in Amsterdam on April 7 and 8 those members who 
were particularly concerned with the items of the agenda 
of that meeting. 

Mr. Mooney asked whether Council would be able 
to debate the whole matter in order to formulate policy, 
to which the CHAIRMAN replied that, in his view, Council 
could not usefully debate the issues until such time as 
it was known whether or not Britain was entering the 
Common Market, and that would be a political decision. 
Mr. MOLONEY pointed out that Council ought to have 
some firm views on the matter before that time. 

, Dr. J. A. L. VauGHaN Jongs said that the Chairman 
of Council, the Secretary, and the Deputy Secretary 
should be congratulated on what they had achieved. 

Dr. J. C. ARTHUR said he had been deeply concerned 
with the purely economic implications of the matter. 
If there were two men for three jobs, the workman 
called the tune. If there were three men for two jobs, 
the employer called the tune, and if there were to be 
a large influx of Continental doctors the profession as a 
whole would be seriously jeopardized. At the present 
time there was an outcry about the shortage of doctors, 
but that shortage was more apparent than real if one 
considered the overall picture. The shortage in the 
hospital field was possibly largely due to the fact that 
teaching hospitals were over-staffed. 

Mr. J. T. Rice Epwarps asked whether it was not a 
fact that the doctors of the Six countries were very 
frightened of the British National Health Service. 

Dr. C. M. Scorr said that if the Association delayed 
taking any action until the political situation had been 
settled it would be far too late. Once the political 
decision was taken the position would be lost. He 
suggested that the Association’s job at present was to 
argue as hard as possible on the difficulties as they were 
seen, so that at least it would carry some weight in the 
political discussions. 

The CHAIRMAN said the intention was to make 
immediate contact with the Minister and the Ministry 
and to forward the views which had been expressed in 
the debate. 

Dr. A. McCartuy said that any suggestions which 
the Association put to the Government and any sugges- 
tions which the Government might put to the Common 
Market members might well be opposed very vigorously 
by the medical professions of those countries. He 
suggested that the Association’s most important work at 
the present time was to try to sell their ideas to the 
medical professions of the other countries. 

Dr. A. M. MAIDEN suggested that it would strengthen 
the hands of the Chairman if at some early date there 
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was a debate on the matter in Council, but Dr. W. 
WOOLLEY questioned whether a debate was necessary to 
make a decision that Council did not want the standards 
of British medicine or any other medicine lowered. 
The Council gave authority to the Chairman to submit 
its views to the Minister of Health in writing, and then 
to seek an early opportunity to discuss them with the 


Minister. 
Family Planning Association 

Dr. ANNiS GILLIE reported that she was present as a 
representative of the Association at a meeting of the 
Medical Advisory Council of the Family Planning 
Association on October 4. It had been called to consider 
whether the time had come to make oral contraceptives 
generally available as a safe alternative method in 
Family Planning Association clinics, and the following 
statement was agreed: 

The Medical Advisory Council considers that “ conovid ” 
(and other similar progestogen—oestrogen oral contraceptives 
as they are approved) might be offered as an alternative 
method in F.P.A. clinics, provided these are administered 
to suitable cases under strict medical supervision by medical 
staff who have been trained in the method and where the 
organization is adequate to deal with the difficulties in 
administration involved and with due regard to relations 
between F.P.A. doctors and the rest of the profession. It 
was also agreed that further closely studied trials should be 
continued in order to watch the effects of long-term 
administration. 


Dr. MAIDEN asked whether any indication had been 
given that the authorities were convinced that the tablets 
were safe for females to take from the age of 19 to 45 
years. 

Dr. GILui£ replied that there was no indication given. 
Literature was available in the Family Planning Associa- 
tion giving info:mation where various reports were to 
be found. Limited trials had extended over 64 years in 
this and other countries. 

Dr. E. A. GERRARD suggested that the point should be 
made that, apart from sound medical reasons, the 
provision of contraceptives was not the function of a 
practitioner, nor, one would imagine, would most people 
expect that it should be done at the general expense of 
the Health Service. 

Dr. A. B. Davies said that information had been 
received from the Ministry that general practitioners 
might prescribe oral contraceptives where justified and 
on their own responsibility. 


Corporal Punishment 

It was reported that a motion on corporal punish- 
ment, referred by the A.R.M. to Council, had been 
considered by the Psychological Medicine Group 
Committee, which had expressed the view that there was 
no scientific evidence to support the value oi corporal 
punishment. The motion was: 

That in the opinion of the Meeting in the absencé of 
proven diminished responsibility the right to order corpbral 
punishment in certain cases of those found guilty of a crime 
of violence should be restored to the judiciary. 

Dr. VauGHAN Jones asked why the Psychological 
Medicine Group Committee had a special responsibility 
in this. In his view it was the responsibility of Council 
to arrive at a decision on such a matter. 

Mr. A. LAWRENCE ABEL said that the administering of 
corporal punishment had been carried out on only a 
small proportion of evildoers, and until there was a 
controlled experiment the answer would not be known. 


Almost everyone he had spoxen to felt that corporal 
punishment should be given a 100% trial. The matter 
should be considered with the gravest seriousness. The 


-highwayman business was worse now than it was in the 


eighteenth century. He suggested that the Medical 
Education and Science Committee should consider the 
matter, and the Council agreed. 


Committee on Overseas Affairs 


Professor D. E. C. MEKIE presented the report of the 
Committee on Overseas Affairs. 


East Africa Salaries Commission 

Professor Mekie recalled that two years ago the 
Colonial Office was approached with a view to 
improving the working conditions of serving officers. 
The Association’s representatives asked for increased 
security for those officers, they asked for a later age for 
compulsory retirement, and they asked for the salaries 
of overseas officers to be reviewed when the salary scales 
in this country were determined as a result of the 
Pilkington Report. Professor Mekie regretted having 
to report thar there had been failure to secure any 
satisfaction on any of those three points. The East 
Africa Salaries Commission afforded the first oppor- 
tunity to discuss the salaries of a small and diminishing 
group of officers. The view of the Colonial Office was 
that career officers still serving overseas should be 
content with a figure lower than that which held in this 
country. Professor Mekie said he believed that the 
Colonial Office expected that before long there would be 
no overseas service and the problem would resolve itself. 
“1 am deeply disturbed at this,” he continued, “ because 
it indicates complete failure of the Colonial Office to 
recognize that it should be able to recruit doctors from 
this country to serve in these territories.” However, the 
Committee had decided not to ask that advertisements 
for overseas appointments should be baaned. 


Public Health Committee 


Dr. ARNOLD Brown, Chairman of the Public Health 
Committee, presented its report. 


Advertisement of Public Medical Appointments 

Dr. Brown said that the Committee, having 
considered the following resolution of the A.R.M., 
recommended that other appropriate committees be 
invited to consider it. 

That all public medical appointments, whether whole-time 
or part-time, should be advertised 

The recommendation was adopted. A _ further 
recommendation that the Representative Body be 
informed that it was impracticable to implement the 
resolution in respect of part-time appointments in the 
public health service was deferred until the result of 
consideration by other committees of the resolution was 
known. 

Medical Examination of Immigrants 

Dr. Brown recalled that at its previous meeting 
Council had decided that a resolution of the A.R.M. 
urging that all immigrants should have a chest x-ray on 
arrival in this country should be forwarded to the 
appropriate Government departments. Since then the 
Commonwealth Immigrants Bill had been published. It 
included provision for medical examination of immi- 
grants but contained no reference to compulsory x-ray 
examination. 
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Council also had before it a letter from the Ministry 
of Health, in which a number of reasons were given why 
the Government thought it impracticable to insist upon 
the compulsory medical examination and x-ray of all 
immigrants, and a number of comments and recom- 
mendations made by the Tuberculosis and Diseases of 
the Chest Group. 

Referring to those comments and recommendations, 
Dr. T. W. Davies, Chairman of the Tuberculosis and 
Diseases of the Chest Group Committee, stated that it 
could be confidently predicted that tuberculosis would 
be completely eradicated in this country if it were not 
for the unrestricted importation of infectious cases. The 
incidence of active pulmonary tuberculosis in this 
country as shown by mass radiography surveys was less 
than 1 per 1,000 of the population. In West Indian 
immigrants the incidence appeared to be much the same. 
Asian immigrants showed at least 25 cases of active 
pulmonary tuberculosis per 1,000. Most recent esti- 
mates from the Home Office showed a steep rise in Asian 
immigrants since 1959. During the first eight months 
of 1961 there were 26,700 immigrants from India and 
Pakistan. At that rate 40,000 immigrants might be 
expected from those countries in the next 12 months, 
and therefore about 1,000 cases of active pulmonary 
tuberculosis. There was a further risk, said Dr. Davies, 
that some of those cases may be infected with a resistant 
strain of organism resulting from incomplete treatment 
in their own country. 

The recommendation of the Group Committee was: 

(a) No immigrants should be admitted to the country 
without compulsory x-ray examination at port of entry. 

(b) The x-ray examination must be under the supervision 
of the director of an M.M.R. unit, a chest physician, or a 
radiologist. 

(c) Immigrants found to be suffering from tuberculosis 
upon entering the country must be subjected to compulsory 
treatment for the condition or completely excluded. 


Mr. Motoney said that medical research workers and 
doctors generally agreed that the plague of tuberculosis 
had almost been wiped out, and this was nearly all due 
to the action of the medical profession. But the position 
was that 25 out of every 1,000 Asians coming into the 
country suffered from tuberculosis, and the Ministry of 
Health replied that nothing could be done about it. It 
was a ridiculous state of affairs. Everything must be 
done to ensure x-ray examinations at the ports. 

Mr. Rice Epwarps suggested that the medical 
examination should also include full blood counts. In 
reply to a question by Dr. T. W. Davies, Dr. A. B. 
Davies said that general practitioners had no authority 
whatever to compel any patient io submit to any 
investigation against his will. 

Dr. TaLBot Rocers asked whether Council accepted a 
point contained in the Ministry’s letter that it would be 
quite out of the question to have such people examined 
in their country of origin. It was better for the emigrant, 
if he had to be turned back, not to board the ship. 

Dr. WooLLey said that the Council should press for 
examination at source. Dr. CHALKE said that there was 
probably no objection to tuberculous people coming 
into the country, provided it was known that they were 
tuberculous. In the last two or three years, for the first 
time in the long history of this country, more people 
were coming into the country than were going out. The 
people who were going to the Commonwealth countries 
and the United States were the healthy, and they were 
leaving the sick behind. “We have been diluting our 


healthy population for 50 years,” said Dr. Chalke. The 
tuberculous had never been allowed to leave and at the 
present time tuberculous people were being allowed to 
come in when there was considerable hope that the 
disease would soon be eradicated. 

Dr. J. G. M. HAMILTON said he was in favour of the 
principles involved in the proposition before the Council, 
but he was anxious about one factor which was implicit 
in them—namely, that there would be compulsory treat- 
ment. Was the Council satisfied that in insisting upon 
the compulsory treatment of immigrants it might not 
find itself being compulsorily treated ? 

Dr. RUSSELL supported Mr. Moloney. Near Birming- 
ham, he said, there was a tuberculosis sanatorium which 
was shut for the reception of cases of tuberculosis in 
1954. For a time it was used as a convalescent home. 
It was now filled to overflowing with coloured 
tuberculosis patients, mainly Asiatics. 

Dr. WanpD asked whether it was the intention of the 
recommendation that where an immigrant was found 
to be suffering from tuberculosis he should, nevertheless, 
be admitted. 

Dr. T. W. Davies replied that an opportunity should 
be afforded of adequately treating those immigrants. If 
an immigrant arrived in this country and was found to 
have tuberculosis he could either be excluded or, if he 
wished, he could have treatment. Treatment was 
implicit in the recommendation. 

The Council adopted recommendations (a) and_ (bd), 
but adopted the following wording in place of recom- 
mendation (c): 

If an immigrant who is found to be suffering from active 
tuberculosis refuses to accept treatment he shall not be 
allowed to remain in this country. 


General Mvzdical Services Committee 


Dr. A. B. Davies, Chairman of the Committee, 
presented its report. 

At the same time the Council considered the question 
of general-practitioner maternity services and in con- 
junction a letter from the South Staffs Division about 
the maternity services regulations. The letter pointed 
out that concern was expressed at the interpretation 
being put on parts of the regulations by executive 
councils in the area, and disquiet was expressed that 
under the regulations where one item of service had 
been omitted payment for the whole of Part II services 
was being withheld. 

At a meeting of the South Staffs Division a consultant 
obstetrician had been gravely disturbed about the 
particular regulation, and had moved the following 
resolution which had been approved unanimously: 


That a committee of Council containing both consultant 
obstetricians and general practitioners be set up. This 
committee should concern itself with the interpretation of 
the maternity services regulations in view of the recent 
schedule regulating the items of service to be carried out 
in every maternity case. 


Dr. Davies recalled that it was originally agreed that 
efforts should be made to increase the maternity medical 
service payments and to raise the standard of obstetric 
care by the application of a better content of service. 
The payment had been very substantially increased. 
There was, however, a reluctance in certain parts of the 
profession to fulfil the profession’s pari of the under- 
taking. In fact, it was more than an undertaking. It 
was part of the package deal. 
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With regard to clinical direction in the maternity 
medical service, Dr. Davies repeated as strongly as he 
could that there was no clinical direction. Many mis- 
leading statements had been made and he had refuted 
them. He expressed the hope that members would not 
be misled by that kind of statement any more. There 
was, it was true, a memorandum of advice for the 
guidance of practitioners, but that was not in the regula- 
tions. There was a requirement to make a minimum 
number of attendances to secure the maximum amount 
of payment. In order to do that a schedule of items of 
service payments on which attendance could be assessed 
by clerks of executive councils was necessary. It was 
necessary to place the scale of fees somewhere in the 
regulations, and the Ministry and the G.M.S. Committee 
decided to place it in paragraph 6(2) of the terms of 
service. This was exactly where it had always been, 
with the approval of the Council and the G.M.S. Com- 
mittee, for the last 13 years. There had been no trouble 
about that until recently. 

Nevertheless, there had been many difficulties and 
misunderstandings, and they had been ironed out as they 
arose. In the interpretation of the regulations some of 
the difficulties had been created by local medical com- 
mittees themselves. The chief difficulties stemmed from 
the inclusion of the financial schedules within the terms 
of service. Dr. Davies said he made no apology for 
that because they had always been in the terms of 
service. The G.M.S. Committee had done nothing new. 

In E.C.L. 96/61 the Ministry expressed the hope that 
executive councils would freely consult local medical 
committees on the reasonableness of grounds put 
forward by doctors in connexion with claims, and Dr. 
Davies hoped that this mechanism was being used. The 
G.M.S. Committee was trying to devise a method of 
ensuring that the highest standards of obstetric care 
were maintained, without including details of attendance 
in the terms of service as formerly. At the same time 
the Committee was going to try to break down the two 
periods of the maternity fee into smaller units so as to 
produce a more equitable result. 

Finally, Dr. Davies appealed for still more patience 
and tolerance. Frankly, he said, there was too much 
at stake. The whole future of the general-practitioner 
maternity service and the whole future of general 
practice in this country were at stake. ‘“‘ We are out to 
raise the standard of obstetric care by the application 
of a better content of service,” he concluded. “‘ However 
great the difficulties we may meet, let us not deviate 
from that fundamental purpose.” 


Deep Uneasiness 

Dr. RussELL spoke of the resolution from the South 
Staffs Division. He recalled that at the debate in the 
Conference of Local Medical Committees earlier in the 
year it had been suggested that the position might arise 
in which practitioners would be faced with a clerk of an 
executive council picking up items on a claim and dis- 
allowing this and that. The Conference was assured 
that that position would never arise. In Staffordshire 
it had arisen. Whereas previously the clerks of the 
executive councils had leaned over backwards to try 
to interpret the regulations in favour of the doctors 
they now no longer felt able to do so in the light of 
the last executive council letter, and the position was 
once again one in which a man who had omitted one 
of the five post-natal visits was mulcted in respect of 
them all. 


However, the deep uneasiness at the South Staffs. 
Division meeting was expressed not in the main by 
general practitioners but by gynaecological specialists, 
who saw in it the beginnings of clinical direction. After 
the recent report of the meeting of the G.M.S. Com- 
mittee (Supplement, November 25, p. 217), Dr. Russell 
said he had again asked the practitioners concerned 
whether it had altered their point of view, but the 
reply was that it had not. It seemed to them quite 
definitely that the Ministry had a point of view which 
was diametrically opposed to the sort of clinical 
freedom that doctors ought to enjoy. 

Dr. C. P. WALLACE supported the resolution. It con- 
tained a very valuable suggestion of a joint committee 


_ of specialists and general practitioners. In his opinion 


90% of the trouble in the maternity field since the 
beginning of the Act had been because specialists and 
general practitioners had not worked together. Dr. 
Davies had insisted that the new regulations and 
memorandum of guidance were not clinical direction. 
Frankly, it was outside the competence of the 
G.M.S. Committee at the present stage to say 
that. The Representative Body had said that the 
regulations and memorandum did contain clinical 
direction. 

It was stated in the memorandum that “ the responsi- 
bility for ensuring that care of this standard is provided 
would rest with the general practitioner providing these 
services.” Surely, said Dr. Wallace, that made it plain 
that it was open to authority to challenge the general 
practitioner and to state that he had not discharged his 
duty. There was a tendency to slip away from the 
principles involved in the matter. He refused to accept 
the theory that there would be a better standard of 
maternity care because there were regulations com- 
pelling doctors to visit patients five times willynilly. 
instead of going perhaps ten times voluntarily. 

Mr. J. R. NIcHOLSON-LAILEY hoped that Council 
would not accept the resolution of the South Staffs 
Division. If it were accepted it would be equivalent to 
passing a vote of censure on the G.M.S. Committee and 
its Chairman for their conduct of the negotiations on 


. the maternity service regulations. The feeling of con- 


sultants was that it was a matter entirely for the G.M.S. 
Committee ; it was quite capable of handling its own 
affairs. If the G.M.S. Committee were to ask the 
Central Consultants and Specialists Committee for help 
in any way he felt sure that such help would be readily 
given. 

Dr. H. H. D. SUTHERLAND agreed that there was no 
question of clinical direction involved. The maternity 
regulations depended upon the fact that they were items. 
of service and were paid as items of service. Year 
after year it had been stated that under the former 
arrangements practitioners were giving far better 
services than the stipulated minimum, and that they 
required more money for the extended service being 
given beyond the regulations. That increased payment 
had now been made, and in his view the profession was 
bound to accept some regulation. 

Dr. F. M. Rose did not think the solution offered by 
the South Staffs Division was the right one. The setting 
up of what he would regard as a semi-permanent or 
permanent body to supervise claims would be entirely 
contrary to the traditions under which the profession 
had worked for many years. In Dr. Rose’s view nothing 
would resolve the difficulty until the regulations had 
been altered. 


| 
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Dr. ARTHUR agreed tha: it was necessary to get the 
matter right, but he was a little surprised that the 
profession, which had so fer swallowed a great deal of 
new regulations, should now be straining against one 
post-natal visit. The new regulations approximated 
more closely to what the good doctor was doing, and 
the good doctor was therefore possibly liable to be in 
trouble, whereas previously he had a very wide margin 
of safety. In other words, the margin of safety had 
been diminished. 

Dr. I. M. Jones said that the deputation which had 
taken part in the discussions with the Ministry during 
the last few months had throughout acted in full accord 
with the dictates of the Representative Body. The 
resolution from South Staffordshire was not only to be 
deplored but it did not represent the views of the mass 
of doctors up and down the country. The criticisms 
which had been made came ill from those who a few 
months ago were paying a great tribute to Dr. Davies 
and the G.M.S. Committee for the great advance which 
they had achieved after the publication of the Cran- 
brook Report. Many people had spoken as though five 
post-natal visits were a hardship. Five visits were below 
the optimum which were customarily paid by the mass 
of general-practitioner obstetricians in this country, and 
were below what was desirable. 

Dr. Jones was anxious that the Council should make 
two matters absolutely clear to the profession. The 
first was Council’s determination to defend to the utmost 
the stand which had hitherto been taken in supporting 
the highest possible standards of midwifery practice. 
Secondly, the impression should not be given to the 
Government or the public that the profession would at 
any time seek to go back and unilaterally denounce the 
agreement into which it had freely entered. 

Dr. RUSSELL said that he did not accept the assertion 
that if anything were done by the profession to upset 
the present state of affairs it would be tantamount to 
going back upon an agreement. In his view there was 
no agreement. He agreed that the regulations should 
be altered. “ Are we to be so dragooned or treated as 
a profession which cannot be trusted to carry out its 
clinical duties according to our consciences ?” asked 
Dr. Russell. Surely that was not the case. The vast 
majority of the profession gave good, faithful, and 
adequate maternity service. The number of visits to be 
paid post-natally or antenatally was not in question. It 
was merely the fact that by degrees there was creeping 
in through every crevice the tendency for direction, for 
restriction, and for penalties. 

The resolution was lost. 


Armed Forces Committce 


Air Vice-Marshal R. H. STANBRIDGE presented the 
report of the Armed Forces Committee. He said that 
the Association was likely in the near future to be 
invited to send a deputation to the Ministry of Defence, 
and the Committee had agreed tha, the deputation 
should urgently recommend the following improvements 
in pay and conditions of service: more than parity with 
N.H.S. hospital salaries; married quarters for all 
medical officers ; wider professional scope ; and a longer 
career. 

The Committee had also given urgent and serious 
consideration to the Government’s proposals to relieve 
immediate shortages by retaining some National Service 
men beyond the two-year period and recalling others 
from civil life. The Committee had reason to believe 


that those measures would be applied to doctors more 
than to others. 

Dr. R. M. Burton said there was a strong feeling of 
disquiet and even resentment among young doctors on 
this issue. It was one thing for the Government to take 
steps to reinforce the defence position in the present 
international situation, but it was another thing to 
compel young doctors to bear a disproportionate burden 
of those measures. The serious manpower shortage in 
the medical branches of the armed Forces existed 
because the Government had failed to make conditions 
of service sufficiently attractive as a career. Now the 
Government was to compel young doctors to pull its 
chestnuts out of the fire, and then only temporarily, as 
it was only a stopgap measure. There was a pressing 
need for considerable improvement in pay and condi- 
tions of service of medical officers. Only in that way 
would an adequate permanent force of regulars be 
obtained. If those measures were put-into effect, some 
compensation should be given to relieve hardship and 
steps should be taken to expedite the reintegration of 
those men into civilian practice upon completion of their 
service. The Association’s representatives must press 
the Minister of Defence most strongly for those matters 
before it was too late. 

Dr. R. Prosper LIsTON said that the problem 
stemmed from one fact—namely, the general overall 
shortage of doctors. It was necessary to avoid thinking 
in terms of this service or that service “and to con- 
tinually remind ourselves that our duty and privilege 
is to render service to all sections of the community 
whether in uniform or not.” That naturally led to 
consideration of the possibility of treating all Service 
personnel in this country under the N.H.S. with the 
exception of air crews, for which there should be special 
secondment. It followed that consideration should be 
given to one armed Forces medical service, and this 
service should be concerned with troops overseas. If 
the B.M.A. approached the Defence Ministry with an 
open mind and prepared to listen it might be that 
something constructive would emerge. 

Dr. E. A. GERRARD recalled that at the beginning of 
the last war many men who were past the ordinary call- 
up age were in fact called up because they were doctors. 
Those already in the Services were kept in longer. Ii 
was grossly unfair, in’/his view, and the Association 
should make the strongest representations. 

Air Vice-Marshal STANBRIDGE said that at the last 
interview with the Ministry representatives it was 
pointed out that anything done in the case of doctors 
must be related with the equivalent rank in the other 
Services. The situation of the doctor in the armed 
Forces had to be related to the situation which obtained 
in the National Health Service. The wife in the Service 
was uncertain about her home, about accommodation, 
and the education of her children. The second question 
was that of clinical experience. The two main 
differences between the N.H.S. and the armed Forces 
were, of course, that in the latter there were very few 
geriatric cases and only a small number of women and 
children. The proposal was that the Service should be 
responsible for their women and children, which would 
have the effect of giving wider clinical experience to 
the doctor. Then there was the question of return to 
civilian life. The Service doctor at middle age was in 
a state of uncertainty because he had not a hope of 
getting back in the N.H.S., and it was essential for the 
Ministry to ensure that the returning doctor did not 
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come back under a disadvantage. On the question of 
pay, more than parity with N.H.S. hospital salaries was 
asked for. : 

Other Committees 


Council also approved the reports of the following 
Committees without comment: Compensation and 
Superannuation Committee, Finance Committee, 
General Purposes Committee, Nicholson-Lailey Com- 
mittee, Occupational Health Committee, and Private 
Practice Committee. 

On the motion of the CHAIRMAN, a large number of 
candidates were elected as members of the Association, 
and the meeting terminated at 4.10 p.m. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
on November 29, with Dr. I. M. Jones in the chair. 

Dr. J. E. MILLER was unanimously elected deputy 
Chairman of the Committee. 


Prison Locums 


It was reported that the Prison Commission had 
increased the fees payable to general practitioners who 
acted as locum tenens for full-time prison medical 
officers, The revised fees, payable from January 1, 
1961, were: £4 4s. (formerly £3 3s.) for a half-day; 
£6 6s. (formerly £4 14s, 6d.) for a whole day; and 
£14 14s. (formerly £11 Os. 6d.) for a fortnight. 


Marylebone Parking Meters 


The CHAIRMAN reported that, as a result of discussions 
on the position of doctors who attended certain hospitals 


and clinics in the Marylebone parking-meter area, the - 


Marylebone Borough Council had agreed to allocate 
reserved parking spaces where possible for the use of 
doctors whose visits were known to be of long duration 
and who had emergency commitments elsewhere while 
attending the hospital. The council had also agreed 
to waive the 10s. excess charge when these doctors 
were obliged by reason of hospital work to remain at 
parking meters for more than two hours. 

The Chairman said that it was further evidence of 
the happy relationship which has been established with 
the Marylebone Borough Council. The Chairman of 
the Works Committee, the Town Clerk, and the Borough 
Engineer had been very helpful, and were going out of 
their way to keep not only to the letter but to the spirit 
of the agreement which was reached with the 
Association. 


Fees for Life Assurance Reports 


The Chairman drew attention to a letter from the 
Life Offices’ Association which stated that it was agree- 
able to the fee for the short form of report being 
increased from one guinea to twenty-five shillings. He 
added that the increase had already been implemented. 


Forensic Medicine Subcommittee 

Results of Post-mortem Examinations 
The Chairman reported that the Subcommittee had 
considered the question of notifying doctors of the 
results of post-mortem examinations, and that Dr. 
G. L. B. Thurston, the Secretary of the Coroners’ 
Society, had offered to discuss the matter with his society 


at a meeting to be held in January. In a previous letter 
Dr. Thurston had pointed out that the council of the 
society felt most strongly that in no circumstances 
should a pathologist be allowed to send copies of post- 
mortem reports direct to doctors or any other persons 
without the permission of the coroner. His council had 
recommended, however, that the cause of death should 
be given by telephone or without charge on receipt of a 
stamped addressed envelope from the doctor. If a full 
post-mortem report were required the coroner could 
charge the statutory fee of 6s. 8d., but bear the cost 
of postage. 

Dr. Thurston had agreed to draw the attention of 
coroners to Rule 4 (2) (b) of the Coroners’ Rules, 1953, 
which provided that the deceased’s regular medical 
attendant was one of the persons who was to be 
informed of the date and place of a post-mortem 
examination, unless this was impracticable or that to 
do so would cause the examination to be unduly delayed. 


Fees 
The Forensic Medicine Subcommittee recommended 
tht representations be made that there should be an 
increase of at least 22% in certain fees paid to 
pathologists by the Home Office and by the Ministry of 
Pensions and National Insurance. 


National Coal Board 


The CHAIRMAN reported that the Fees Subcommittee 
had considered the payment made by the National Coal 
Board for emergency calls, and had decided that the 
only fees which were at all satisfactory were those paid 
by the Scottish and North-eastern Divisions of the 
Board. 

The Subcommittee recommended that, rather than 
have a heterogeneous mixture of fees for precisely the 
same services as between one division of the National 
Coal Board and another, the matter should be taken up 
with the Board centrally with a view to establishing 
uniform fees for the whole country. 

The Coinmittee accepted this recommendation. 


Advertisements for Dispensers 


The Committee had before it a letter from Dr. C. M. 
Scott in which he stated that the Pharmaceutical Journal 
had refused to accept his advertisement for a secretary- 
dispenser. Dr. Scott enclosed a letter from the advertise- 
ment department of the Pharmaceutical Journal which 
read: “The Council of the Pharmaceutical Society have 
decided that advertisements from medical practitioners 
for staff shall not be accepted for publication in the 
Pharmaceutical Journal.” 

On being asked the reason for the decision, the 
Pharmaceutical Society had replied that it would be 
inconsistent with its policy to take an advertisement for 
a doctor’s dispenser since it would imply that the Society 
recognized that such an arrangement was desirable. 
“You will appreciate that it is the Society’s policy that 
dispensing should only be done by or under the super- 
vision of pharmacists,” the letter added. 

The CHAIRMAN suggested that it should be pointed out 
to the Pharmaceutical Society that the Pharmaceutical 
Journal customarily published advertisements for 


employment by pharmacists of unqualified dispensers. 
Secondly, the position of the pharmacist in regard to 
dispensing was no different from the doctor who was 
called upon under his terms and conditions of service 
to undertake dispensing. Why, therefore, should the 
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Pharmaceutical Society permit advertisements from 
pharmacists who were doing dispensing under the 
regulations and exciude them from doctors who required 
assistance to carry out precisely the same duties under 
a different part of the regulations ? 

The Committee supported the Chairman's suggestion. 


Proposed Cholesterol Study 


The Committee’s attention was drawn to a 
memorandum by a large insurance society which had 
agreed to take part in an international co-operative 
research programme initiated by Professor Ancel Keys, 
of the University of Minnesota, to investigate the 
connexion between serum cholesterol and mortality 
from coronary heart disease. The project was sponsored 
by the International Society of Cardiology. 

The aim was to obtain the serum cholesterol levels 
of a large number of male proposers for life assurance 
and to study their subsequent mortality. The project 
involved obtaining from proposers a few drops of blood 
on a small disk of absorbent paper. The disk would 
then be sent to the insurance society with the medical 
report form, and forwarded to a laboratory which 
Professor Keys had set up at the University of Naples, 
where the serum cholesterol would be measured and 
recorded. The disks would be serially numbered 
and periodically the laboratory would supply the 
society with lists showing the serum cholesterol level 
of each one. It would, in due course, be possible to 
make various statistical investigations into the corre- 
lation between the serum cholesterol level and factors 
such as blood-pressure, age, degree of overweight, etc., 
and later into the connexion between the level of serum 
cholesterol and the mortality from coronary heart 
disease and from other causes. It was emphasized that 
use would not be made of the cholesterol analysis in 
underwriting the proposal for life assurance. In fact, 
the result of the analysis would not be known until after 
the proposal had been dealt with. The insurance 
society’s medical examiners would be asked to make 
that clear to the proposers at the time of the examina- 
tion. 

The CHAIRMAN said that the Consulting Pathologists 
Group Committee had reported that the sponsoring 
body was highly reputable, and had added that there 
seemed no reason why satisfactory blood cholesterol 
estimations should not be performed by the method 
described. The aims of the project seemed to be sensible 
and useful, for it was probably the only way to 
determine on a large scale whether the blood cholesterol 
level was of any significance in relation to the future 
development of cardiovascular disease. There was no 
doubt that the project was scientifically sound and 
reputable. Doctors were expected to do the work 
without fee. 

Some Doubts 

Dr. A. V. RusseLt had no doubt that the objects 
of the research were most admirable, but he was 
doubtful whether it was a problem which was of great 
urgency in this country. A further point was that the 
proposed procedure would make an ordinary life 
assurance examination longer by approximately one- 
third. Quite apart from that, many people would not 
take kindly to having their ear or finger pricked. 

Dr. W. B. Apam thought it was a piece of research 
which was worth while doing. If, as would appear, the 
insurance company were prepared to pay for the direct 
cost of the blood analyses, expected to be about 15s. 


per case, then doctors ought to do it without a fee. 
Dr. C. O’Donovan agreed with Dr. Adam. 

In reply to Dr. S. Noy Scott, the CHAIRMAN agreed 
that it could be done only when there was written 
consent by the examinee. Dr. J. D. J. HAVARD, Assistant 
Secretary, wondered what would happen if secondary 
infection or other complications set in after the test. 
Dr. J. S. Happet said that consent must be obtained 
and must be on a separate form. Secondly, the doctor 
must agree to do it. 

Dr. MILLER said that in the end a distinction would 
have to be drawn between a research project which 
would be for the general good, and one sponsored by 
Life Assurance companies for the insurers’ good. If 
the result of the test showed a relationship between the 
cholesterol level and coronary heart disease it might 
in the future be written into the companies’ examination 
for the purpose of determining the risk of subsequent 
coronary disease. Although that distinction had to be 
drawn, the community would derive some benefit from 
the result. 

Dr. R. D. Summers referred to Dr. Havard’s point 
about the possibility of subsequent infection and 
suggested that practitioners should agree to do the work 
only on condition that they were indemnified in that 
respect. 

The Committee agreed on the broad issue that no 
exception should be taken to the proposed procedure ; 
that there must be separate consent ; that no fee should 
be charged ; and that life assurance companies must 
agree to full indemnification for the practitioner, which 
must be written into the agreement, against any claim 
which might be made subsequently for damages. 


Cremation Medical Certificates 


The Committee had before it an extract from Hansard 
in which it was reported that the Secretary of State 
for the Home Department had been asked what action 
he proposed to take to keep down the rising costs of 
cremation death certificates. 

The CHAIRMAN pointed out that the fees for cremation 
certificates were a very small proportion of the total 
cost of cremation, and the recent increases had nothing 
to do with fees for cremation certificates. They had 
been due mainly to the increased charges of funeral 
directors. Local authorities, through the Federation 
of British Cremation Authorities, had consistently tried 
to get medical support for what amounted to universal 
cremation, on the ground that the cost of cremation to 
the local authority was less than the cost of burial. 
The view had been taken in the Cremation Subcom- 
mittee—and it was now endorsed—that the Association 
should not be influenced unduly by the need for 
economy. The most important factor was the need for 
proper safeguards, bearing in mind that cremation 
destroys all physical evidence of the cause of death. 
The fee recommended by the B.M.A. as suitable for 
completion of each of the certificates in Forms B and C 
had not been increased since 1951. Over the same 
period the number of cremations had doubled. 


BELFAST ANNUAL MEETING: TRAVEL 
ARRANGEMENTS 


The application date for sailing tickets for the Heysham 
and Stranraer routes to Belfast is January 1, 1962, and not 
February 5, as stated in last week’s Supplement (p. 234). 
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SENIOR HOSPITAL MEDICAL OFFICERS 
GROUP COUNCIL 


The S.H.M.O. Group Council unanimously re-elected 
Mr. G. WaRING RoBINSON as chairman on November 27. 


S.H.M.O.s in Northern Ireland 


In reply to Dr. J. A. RANKIN, who asked whether 
anything had been done to set up Whitley machinery, 
or something similar, to deal with appeals by S.H.M.O.s 
in Northern Ireland, Dr. J. W. Wrtson said that 
nothing had been accomplished. The S.H.M.O. Group 
had consistently raised through the Northern Ireland 
Regional Consultants Committee the desirability of 
having something like Whitley machinery, which 
everyone agreed was the only acceptable form of 
permanent arbitration machinery, but without success. 

On the motion of Dr. N. STRANG, the Group Council 
agreed, first, to urge the Central Consultants and 
Specialists Committee to do something to get machinery 
in Northern Ireland so that S.H.M.O.s who felt aggrieved 
(i.e., those who felt they were doing consultant work) 
could be considered for a special allowance, like their 
colleagues in Great Britain, and, secondly, that the 
§.H.M.O. Group in Northern Ireland should ask the 
Northern Ireland Consultants and Specialists Committee 
to take the matter up with the Northern Ireland Hospital 
Authority. 


Annual Report of Group Executive Committee 
Domiciliary Consultations 


The CHAIRMAN reported that the Executive Committee 
had considered the eligibility of S.H.M.O.s to do domi- 
ciliary consultations. 
to be asked to undertake domiciliary consultations, 
which were normally carried out by consultants. Every 
regional board was responsible for keeping a list of those 
willing to undertake such duties, and in the event of 
there being insufficient consultants available S.H.M.O.s 
were permitted to undertake them. 

Members of the Committee had stated that all 
§.H.M.O.s employed by certain regional hospital boards 
in England and Wales were allowed to do domiciliary 
consultations, but in Scotland there was great disparity 
between different regions, different specialties, etc. 

The CHAIRMAN thought that if the matter were pressed 
it might result in many S.H.M.O.s losing their domi- 
ciliary consultations. The difficulty was that each 
regional board was autonomous, and some boards 
expected S.H.M.O.s to do domiciliary consultations and 
others did not. 

On the motion of Dr. D. L. PuGu, the Group Council 
agreed that the matter be received, that no action be 
taken officially, and that any S.H.M.O. who felt 
aggrieved should apply to his regional board through the 
regional consultants and specialists committee. 


Special Allowance for Consultant Work 


The Group Council considered the question of the 
special allowance payable to S.H.M.O.s doing consultant 
work and the revision of contracts of S.H.M.O.s granted 
the special allowance, and on tne motion of Dr. PuGH 
unanimously carried the following resolution: 

The S.H.M.O. Group Council views with the greatest 
concern the action of certain regional hospital boards who, 
having granted the special allowance to S.H.M.O.s under 


It was exceptional for S.H.M.O.s. 


M.D.B. Circular 41, are now rearranging duties so that 
holders of these appointments are no longer eligible for the 
award, It submits that this is a flagrant breach of the 
spirit of the Whitley agreement, and calls on the C.C. and S. 
Committee and the Joint Consultants Committee to make 
representations to the Minister to ensure that such S.H.M.O.s 
do not suffer detriment. 


Appeals for Upgrading 


The CHAIRMAN reported that the B.M.A. had appealed 
to regional appeals committees on behalf of 52S.H.M.O.s 
for the upgrading of their appointments. Of those, 27 
were won, 8 were lost, and no agreement was reached 
on 17. Four of the latter cases had been heard by 
a special subcommittee of Committee B of the Medical 
Whitley Council, three of which were won and one 
lost. To date, 7 more appeals had been lodged with 
regional appeals committees and had yet to be heard. 

It was reported that the South-western Regional Hos- 
pital Board had not accepted the findings of appeals, 
and Dr. W. D. Gray moved: “ That the Group Council 
viewed with grave disquiet the action of the South- 
western Regional Hospital Board in contravening the 
spirit of the Whitley agreement.” 

The Group Council agreed that the resolution, which 
was carried, should be sent to the Joint Consultants 
Committee, to the Council of the B.M.A., and to the 
C.C. and S. Committee. 


Hospital Medical Staffing 

The CHAIRMAN said that the most important matter 
considered by the Executive Committee had been the 
report of the Joint Working Party on Medical Staffing 
Structure in the Hospital Service (the Platt Report). 

Members of the Committee had considered that the 
medical assistant grade as envisaged in the report wes 
too wide and that it would not lead to uniform satisfac- 
tion. However, it had thought that on the whole the 
report was acceptable. It had emphasized that there 
should be a “ no detriment ” clause, and that S.H.M.O.s 
should not be down-graded in either status or salary. 
It had also thought that all S.H.M.O.s should have their 
personal status reviewed, not only those who were 
receiving the special allowance. Those S.H.M.O.s who 
were receiving the special allowance but who did not 
become consultants should be allowed to retain the 
award. 

The Executive Committee had welcomed the Platt 
report with certain reservations and had demanded the 
following safeguards for S.H.M.O.s: (1) that there 
should be no detriment to S.H.M.O.s in either status 
or salary ; (2) that S.H.M.O.s should not be required 
to enter the proposed medical assistant grade; and 
(3) that following the review of all S.H.M.O.s’ personal 
status there should be set up appropriate central appeal 
machinery. 

The Committee had agreed with the recommendation 
of the Working Party that there should be a clear divi- 
sion between the consultant grade and the medical 
assistant grade, and therefore the maximum salary of 
the new medical assistant grade, if established, should 
be sufficiently removed from the minimum salary of the 
consultant grade to ensure a clear distinction between 
the two. 


Medical Assistant Grade 


The Group Council then proceeded to discuss the 
proposed new medical assistant grade. 
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Dr. Gray expressed grave misgivings that the medical 
assistant grade would be a new S.H.M.O. grade arising 
all over again. The Group Council should, he said, 
support any action to limit the number in the medical 
assistant grade. 

The CHAIRMAN said that there should be two classes 
of hospital medical staff in the future if possible, senior 
and junior, and in his view the medical assistant grade 
should not come above the junior level. 

Dr. W. GRIFFEL suggested that if the consultant grade 
were expanded there would be no need for a cheap pair 
of hands to do the work of a consultant because there 
would be enough consultants. 

Mr. J. R. NICHOLSON-LAILEY, in reply to a question, 
said that the C.C. and S. Committee had, on the whole, 
accepted the Platt Report, but had reserved judgment on 
the scope and status of the medical assistant grade. It 
would be necessary to guard against the medical assistant 
grade becoming another S.H.M.O. grade. According 
to the Platt Report it appeared that the grade would 
be recruited from junior registrars, S.H.M.O.s who 
wished to enter it, and senior registrars. These could 
not be fobbed off with a very low salary. Therefore 
it seemed very difficult to say that the medical assistant 
grade would not, unless great care was exercised, 
become another S.H.M.O. grade. 

Mr. R. V. Jones said that if the work of a medical 
assistant were to be on the registrar level it was difficult 
to see how he could be paid a salary which would creep 
up towards the consultants’ scale. An assurance had 
been given from several quarters that a S.H.M.O. who 
was not upgraded to consultant would continue as a 
S.H.M.O. until he retired. Further, anyone becoming a 
medical assistant would work under supervision. Dr. 
Jones also proposed that those in the new grade should 
not be referred to as medical assistants but as “ staff 
physician ” or “ staff surgeon” or whatever they might be. 

Dr. N. StTRANG recalled that S.H.M.O.s had received 
similar assurances at the beginning. He felt sure that 
the new grade would in time be a repetition of the 
S.H.M.O. grade. He strongly urged the Group Council 
to consider the first part of a resolution from Newcastle 
upon Tyne which was before the meeting and which did 
not approve of the medical assistant grade. Newcastle 
considered that there should be no grade between senior 
registrar and consultant, and that all S.H.M.O.s and 
time-expired registrars should be assimilated into the 
consultant grade. 

Dr. D. C. LILLiz suggested that a medical assistant 
was by definition a failure, and when a man was a failure 
he should be given every encouragement to leave the 
hospital service. The hospital service needed consultant 
and junior staff with nothing in between. 

Mr. NICHOLSON-LAILEY, in reply to another question, 


‘said he found it difficult to see how the grade could 


effectively be safeguarded against exploitation. He still 
found it very difficult to see how it could be suggested 
that the grade would be on a very low plane. After 
all, a S.H.M.O. was supposed to be somebody who 
worked under supervision, but look what had happened 
to him. 

The Group Council, after some further deliberation, 
adopted the following amendment to the Newcastle 
resolution as a substantive motion: 


This meeting views with grave concern the proposed 
introduction of the new medical assistant grade and reserves 
its position in regard to future negotiations until the review 
of the hospital staffing structure is completed. 


GROUP COUNCIL LUNCHEON 


At the annual luncheon of the S.H.M.O. Group on 
November 27 the chairman, Mr. G. WARING ROBINSON, 
was presented with a cheque for £1,183 16s. 9d. by Dr. 
G. B. Morton on behalf of.“ hundreds of senior hospital 
medical officers throughout the country” for all the 
work that he had done on their behalf, together with 
sincere good wishes for a long and happy retirement. 
At the same time an inscribed silver salver was presented 
to Dr. E. CLAXTON, assistant secretary, for his services 
to the Group and for the forceful and logical way in 
which he had presented evidence on behalf of members 
on appeal. 

Provosing the toast, “Senior Hospital Medical 
Offic Group,” Mr. NICHOLSON-LamEy, deputy 
chaii .an of the Central Consultants and Specialists 
Committee, said that if, as seemed likely, the recom- 
mendations of the Platt Committee were implemented 
the days of the S.H.M.O. were possibly numbered. But 
if the Group had to be wound up its short and vivid 
history would have made a lasting impression in the 
annals of the B.M.A., and it would be associated with 
one man—Mr. Waring Robinson. It was probably true 
to say that had it not been for Mr. Robinson there 
would have been no S.H.M.O. Group. 

The CHAIRMAN, thanking Mr. Nicholson-Lailey, said 
the Group could not have been achieved without the 
support and encouragement of so many colleagues. He 
remembered particularly those no longer within the 
ranks of the S.H.M.O.s who did such excellent work 
in the early days, Dr. Terence McCarthy, Dr. Gwyn 
Howells, now in Australia, and the late Mr. George 
Lowe, whose untiring efforts on behalf of the general 
practitioner in the hospital service were now bearing 
fruit. However, all that work would not have been 
possible without the help of the secretariat of the B.M.A. 
and in particular Dr. Claxton, to whom the Group owed 
a debt of gratitude. 

Dr. C. W. CLayson, chairman, Central Consultants 
and Specialists Committee, Scotland, replied to the toast 
of the C.C. and S. Committee, proposed by the 
CHAIRMAN. He hoped that when the regional review 
committees started work they would not feel excused 
from looking again at alf the consultant work done by 
S.H.M.O.s merely because the Whitley review had 
recently taken place. He hoped that the examination 
would be done on the basis of Sir Robert Platt’s own 
wise statement that where there was work so close to 
consultant work as to be indistinguishable from it those 
doing that work should at least be consultants. 


HOSPITALITY 


A German doctor living near Ravensburg would like to 
arrange a holiday exchange for his 16-year-old son for 
about four weeks next July and August. 

A German doctor living in Frankfurt am Main would like 
to arrange holiday exchanges for her two sons aged ‘3 and 
17 during the summer holidays next year. The doctor 
would prefer her sons to stay with separate families. 


Would anyone who is interested please get in touch with 
Dr. R. A. Pallister, Medical Director, International Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 
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B.M.A. HOUSE, NORTHERN IRELAND 
OPENING BY DR. S. WAND 


Dr, S. Wand officially opened the new Headquarters of 
the B.M.A. in Northern Ireland on November 15 at a 
meeting presided over by Dr. C. W. Musgrave, President of 
the Branch. In so doing he initiated a fresh chapter in the 
history of the Association in the Province and the Branch 
realized a long-cherished wish. It afforded an interesting 
new feature in the Association’s policy of providing a 
“locus standi” in such places as Edinburgh, Glasgow, 
Cardiff, and now in Belfast. With the appointment of a 
Resident Assistant Secretary full recognition has been given 
to the place of the Branch in the Association’s activities. 

Mr. H. I. McClure, Chairman of the Northern Ireland 
Committee, in thanking Dr. Wand for the interest he had 
taken in the project, paid tribute to the generosity of Council 
in providing the Branch with such cxcellent premises. It 
gave a significance to the importance of Northern Ireland 
in the medical body politic which did not arise from numbers 
but rather from the fact of their existence as a political 
entity and the importance of ensuring a continuity in 
Association policy. 

Many guests, including the Lord Mayor, representatives 
of the Government, and members of Headquarters staff and 
of the Branch were present, and much favourable comment 
was made on the comfort and suitability of the house as 
a meeting-place for members. 

In the evening a successful dinner was held for members 
at which Dr. Ian Grant, Chairman of Council, was the guest 
of honour. In a particularly felicitous speech he wished 
the Branch well in its new venture and paid a generous 
tribute to all those local members who had contributed to 
the success of the occasion. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Presentation to S.H.M.O. Group Chairman 


Sir,—May I occupy some of your valuable space to 
express my thanks and deep appreciation to all those who 
contributed to the magnificent presentation to me at the 
annual luncheon of the S.H.M.O. Group on November 
272. (See p. 259.) 

Such a tribute I feel I have not merited, as so many 
others have worked for the Group. In addition the 
Executive Committee of the Group, the S.H.M.O.s of the 
Oxford Region, and individuals have sent me gifts and 
expressions of good will. To all concerned I am deeply 
grateful. 

My retirement from active practice has to my surprise 
not ended my active work for the Group, as the Group 
Council asked me to continue as chairman for another 
year. It is my hope that this current session may see the 
demise of the S.H.M.O. grade, and my best wishes go out 
to past and present S.H.M.O.s.—I am, etc., 


Bude, Cornwall. G. WARING ROBINSON. 


Hospital Junior Staff 


Sir,—From time to time a spate of letters is published 
in the Journal emphasizing different aspects of this very 
difficult and controversial problem. The majority of 


registrars at present try to remain in the teaching hospitals, 
which may in some instances be over-staffed at this level, 
while the busy non-teaching hospitals have the greatest 
difficulty in recruiting such staff. 

It is agreed that ideally the potential consultant should 
at some time in his training work in a non-teaching hospital, 


and, although in theory the rotation schemes at the senior 
registrar level should provide for such experience, in fact 
these break down for several reasons. There is often the 
very real housing and school problems associated with 
many a man with a growing family. Since the senior 
registrar is not bound irrevocably to one region at the end 
of his time in a teaching hospital he can apply, and may 
be appointed, to a teaching hospital elsewhere as a senior 
registrar or even obtain a consultant post, thereby upsetting 
the recta. 

A much simpler solution to the problem would be to 
abolish all registrar posts in teaching hospitals and all 
senior registrar posts in non-teaching hospitals. This would 
ensure that all potential consultants would have to work 
for some of their training period in a non-teaching hospital. 
Not only would they gain valuable experience but would 
help to staff the hospital in this grade and would stimulate 
the consultants with whom they worked. 

Many senior registrars in non-teaching hospitals are doing 
virtually consultant work, and this should be covered by 
increasing the consultant establishment. The teaching 
hospitals may complain that they cannot manage without 
registrars, but, since there should be adequate supervision 
available in a teaching hospital, these could be replaced by 
men of senior house officer grade from whom the registrars 
would be recruited.—I am, etc., 


Oxford. H. R. VICKERS. 


Maternity Service Regulations 

Sir,—In the Supplement of November 4 there was a report 
(p. 191) of a discussion of the recent changes in the maternity 
services. It was again stated that the new terms of service 
of general practitioners engaged in midwifery were arranged 
as part of the “ package deal.” This is not true but is often 
repeated in the hope that repetition will make it so. 

The fact is that the B.M.A. and the Government agreed 
to accept the recommendations of the Royal Commission 
“as a whole and as they stand.” This was indeed the 
package deal—but the Royal Commission said nothing at all 
about changing the regulations of the maternity services, and, 
more important still, did not advise any change in doctors’ 
terms of service. These were arranged subsequently by 
the representatives of the Minister and those of the B.M.A. 
No individual doctor has been consulted about having his 
terms of service altered and we have simply been informed 
by the Government that this has happened. Moreover, 
we are told, it is with the approval of the representatives 
of the profession. 

If it is legal that the terms of service of any doctor’s 
contract with the local executive council can be altered with- 
out his personal consent, simply by an announcement by the 
Government, then we can expect further detailed regulations 
about the care of individual patients in the future.—I am, 
etc., 


Nottingham. B. KENDRICK. 


More Work, Less Pay 


Sir,—I have been browsing through some old medical 
journals and am reminded that, according to an article, in 
the near future family doctors will be paid less per patient 
for more work. This is accounted for by the fact that the 
population is increasing, the number of doctors decreasing, 
but the pool is calculated on the latter and not the former, 
and so becomes smaller as the number of doctors in the 
Service diminishes. Is the B.M.A. doing anything, 
prophylactically, about this now? Or is the B.M.A. 
awaiting another opportunity to show its great zeal and 
fire in order to fight and then give in once more ? 

I challenge anyone in the B.M.A. hierarchy to answer 
this letter (in simple language, please}—one hardly ever sees 
an official answer to points such as these. Hence the apathy 
in the periphery about which there is complaint.—-I am, etc., 


Hayes, Kent. MATTHEW SHERIDAN. 
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Doctors in the Armed Forces 


Sir—I have followed the correspondence on Service 
doctors with interest, as | served for two years as a National 
Service doctor in the R.A.F. I will defend those writing 
anonymously. Provided their comments are reasonable I 
see no reason why they should be suppressed. | only regret 
that they, like others signing themselves “ Senior Registrar ” 
or “S.H.O.” when criticizing the N.H.S., should think it 
necessary to hide for fear of victimization by their superiors 
in the profession. 

In the R.A.F. I found clinical experience to be similar 
to general practice but smaller in quantity. This gave me 
more time per patient, more time for reading journals, and 
more time for studying for postgraduate diplomas. The 
public health work was also satisfying and the sporting and 
social life was good. Despite this I think that every Service 
doctor would be improved by some time spent in general 
and hospital practice to gain a greater quantity of experience. 
I was treated with consideration and respect by my fellow 
officers, from the C.O. down, and met none of the bumble- 
dom that seemed to plague the R.A.M.C. officers I met. 


I think the senior officers have taken too seriously the grousing 
of the National Service doctors, and by their bigoted and un- 
pleasant letters, intolerant of the juniors’ viewpoint, stating they 
should ve grateful for being conscripted, they will do recruiting 
harm. The letter from Major-General A. N. T. Meneces (Septem- 
ber 30. p. 150) with its many irrelevant points would frighten 
any prospective recruit, and surely Dr. C. Iliffe (September 30, 
p. 150) must have written with his tongue in his cheek. All 
pressed men grouse: they have every right to. Most of them 
would never join the Services anyway and the Services would be 
better off without them. I have known several airmen, well 
suited to Service life, turned from it by the jeers of their National 
Service comrades, 

The Services now have to compete in a market in which there 
is a shortage of doctors and will have to provide more attractions 
if they want doctors. They should be able to attract many of 
those dissatisfied with the N.H.S. 1 would like to suggest a few 
points. (1) Home postings should be of five years’ duration if 
the officer wishes—this would enable officers to educate their 
children locally, and during the important years frum 11-18 
disturbances would be at a minimum. (2) Detachments—a soul- 
destroying procedure—should be limited to one or two a year: 
civilian doctors could be paid to do many of these. (3) The 
career prospects should he improved. The age limits for entry 
should be raised to 40 or 45 years and retirement extended to 
60 or 65—a doctor does not deteriorate into a dodderer by this 
age. I think the increase in number of senior ranks in the 
medical branches unimportant. It is a good policy to have 
senior doctors. (4) Acting ranks should be granted to induce 
Officers to stay in the Services. (5) Houses should be provided 
for all doctors. This may discriminate against senior officers 
in other branches, but the M.O. has to live on the camp, and 
guaranteed quarters throughout his career would be a big attrac- 
tion. (6) At week-ends and evenings, when no active military, 
air force, or naval procedure 1s taking place, the M.O. should 
have the same freedom as other officers to leave the camp. This 
procedure is solved by the use of civilian doctors in the R.A.F., 
but it could be more widely used and extended to the Army 
M.O.s who seem to suffer. (7) Previous civilian service should be 
considered pensionable service. Superannuation to cover the 
time could be paid by the officer direct or it could be deducted 
from his pay over a period. (8) Pay—this is still too low, but 
a rise to basic pay the same as other officers of the same rank 
plus a professional aliowance equal to flying pay or more would 
probably be acceptable. Disturbance allowance should cover 
the full cost of moving and. storage. 

I do not think the low National Service pay influences 
doctors a great deal, although it means they have to be 
very careful in the mess. Finally, I feel that many doctors 
are put off by the obtuseness of some senior officers who 
treat their M.O.s as a junior schoolboy, rebuking and 
irritating them over petty matters. These M.O.s often leave 
the Services very bad ambassadors. | hope these suggestions 
may be of some use to those deciding the policy of recruit- 
ment, and I would beg them to consider the plight of those 
remaining in an undermanned Service trying to maintain 
high siandards.—I am. etc., 


Wollo mong, N South Wales. 
P. J. GreGory. 


Provident Scheme Claim Form 


Sirn,—By the same mail on December 2 I received my 
copy of the B.M.J., which included a report on the very 
satisfactory state of the finances of the British United 
Provident Association, and a letter from a patient enclosing 
a B.U.P.A. claim form for signature and posting. 

I have never been able to think of a good reason why 
among the three professional participants in these provident 
schemes the general practitioner is the only one who has 
to scratch around for a fee for signing his professional 
name—l leave out any additional tasks that have been 
thrown on to him—while the consultants and the nursing- 
homes have theirs delivered on a plate. 

The records show that the provident schemes provide a 
need at a price which an increasing number of the public 
consider reasonable. It wouid be a small step for these 
wealthy organizations automatically to pay us an agreed 
fee on receipt of the completed form. I also think it would 
be a sound business policy.—I am, etc., 


Cambuslang, Glasgow. Davip G. SmITu. 


Association Notices 


Diary of Central Meetings 


DECEMBER 
20 Wed. Central Ethical Committee, 2 p.m. 
21 Thurs. G.M.S, Committee, 10.30 a.m. , 
2! Thurs. Committee on Recruitment to the Medical Pro- 
_fession, 4.30 p.m. 
28 Thurs. Nicholson-Lailey Committee, 2 p.m. 


JANUARY 

4 Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committee, 2 p.m. 

10 Wed. Council, 10 a.m. 

11 Thurs. renee Medicine Group, Annual Confer- 
ence, 2 p.m. 

17 Wed. Training Subcommittee, Occupational Health 
Committee, 10 a.m. 

17 Wed. Arrangements Committee (Oxford, 1963), 12 
noon. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 

24 Wed. Committee on Transmission of Information to 
G.P.s, 2.30 p.m. 


FEBRUARY 
1 Thur3. Assistants and Young Practitioners’ Subcom- 
mittee, 2.30 p.m. 
16 Fri. Scientific Exhibition Subcommittee, Arrangements 
Committee (Belfast, 1962), 10.30 a.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Drivision.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Tuesday, December 19, 8 p.m., 
eae see Christmas reception and party. Ladies and friends are 

vited. 

City Driviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, London W.C., Tuesday, December 19, 8 for 
8.30 p.m., ane oe. Professor R. S. Pilcher: “ Arterial 
Surgery (illustrated). 

9 Division.—At Heaves Hotel, Levens, Wednesday, 
December 20, 9 p.m., annual medical ball. | 

NortH Mippiesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, 
oe, pa > for 8.45 p.m., Dr. A. G. Mezey: “ Uses and 

buses of Psychiatry.” 

OLDHAM Division.—At Crompton and Royton Golf Club, 
High Barn, Royton, Monday, | mber 18. 9 p.m., 
McLenachan : Modern Trends in Ophth.lmolo; 

SouTHAMPTON Diviston.—At Royal South Hants Hospital, 
Tuesday, December 19, 8.30 p.m., special general meeting. 

SouTH MippLesex Division.—At Red Lion Hotel, Hounslow, 
Monday. December 18. 8.30 p.m.. annual general meeting. 

Wutespes Division.—At Physical Treatment Department, 
Willesden General Hospital, Harlesden Road. London N W,, 
Tuesday. December 19. 8.30 pm. Brains Trust on Treatment. 
Chairman, Dr D. Geraint James. Members, Professor Robert 

Kark (Ulinois), Professor Sheila Sherlock, Mr. A, 
Dickson Wright. Guests from other Divisions are invited. 
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